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NAME OF COMMITTEE (In Full)
Joint Action Committee for Political Affairs

Full Name (Last, First, Middle Initial)
A. DUCKWORTH FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. BOX 8867 06 18 2012
City State Zip Code Transaction ID : SB23.36737
ROLLING MEADOWS IL 60008 ' ’
Purpose of Disbursement
direct campaign contribution Amount of Each Disbursement this Period
Candidate Name Category/
L. TAMMY DUCKWORTH Type , ; 1000.00
Office Sought: House Disbursement For: 2012
Senate H Primary General
President Other (specify) v
State: IL District: 08
Full Name (Last, First, Middle Initial)
B. DUCKWORTH FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. BOX 8867 06 21 2012
City State Zip Code Transaction ID : SB23.37057
ROLLING MEADOWS IL 60008
Purpose of Disbursement
earmarked contribution-Fisher, Linda Amount of Each Disbursement this Period
Candidate Name Category/ 100,00
L. TAMMY DUCKWORTH Type ) ] <
Office Sought: House Disbursement For: 2012 [MEMO ITEM]
Senate Primary @ General
President H Other (specify) w
State: IL District: 08
Full Name (Last, First, Middle Initial)
C. ELIZABETH FOR MA INC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 960405 06 18 2012
CB:I(t)ySTON S,\tﬂa/:e i'glggde Transaction ID : SB23.37072
Purpose of Disbursement
earmarked contribution-Bloom, Judith ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
ELIZABETH WARREN Type , , 500.00
Office Sought: House Disbursement For: 2012 [MEMO ITEM]
Senate Primary @ General
President H Other (specify) w
State: MA District: 00
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